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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2011

CHRISTOPHER TAPIA 20 2 -m
FLORIDA BAR COMPLIANCE, LLC TS E -
1331 S. FEDERAL HWY UNIT 542 o 21
BOYNTON BEACH, FL 33435 AR
J AL o

SUBJECT: FLORIDA BAR COMPLIANCE, LLC e * O
Ref. Number: L10000083502 Pl -

2% S

Loy

+«

We have received your document for FLORIDA BAR COMPLIANCE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #P09000015218, CT GROUP
SERVICES INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 811A00005641



Attention: Joey Bryan (Here is my Revised Amendment)

Title: MGRM March 10" 2011
-~

iy

Christopher O. Tapia 5%\,) < s
YRR T
Florida Document Number- L10000083502 EA
. G 0,
Address — 1331 S. Federal Hwy Unit 542, Boynton Beach, FL 33435 f‘\g\ = O
E
Contact Info: 561.305.6794 Email — perul01781@gmail.com o5, O
ER

Here is my revised amendment: A

As of today March 10th 2011, |, Christopher Tapia have decided to change the Name of Florida Bar
Compliance LLC to CT Elite Services, LLC

OLD NAME: Florida Bar Compliance LLC
NEW NAME: CT Elite Services, LLC

| previously send in to change my Florida Bar Compliance LLC to CT Groups Services LLC but it was
rejected. | spoke with a representative to verify another name which is CT Elite Services, LLC.

Reference: CT Elite Services, LLC

| have enclosed in this letter proof that Christopher Tapia is the Managing Member of Florida Bar
Compliance LLC and Proof of the new name that will be changed from Florida Bar Compliance LLC to CT
Elite Services LLC.

IF you have any guestions please call me.
Thank you for your time,

Christopher Q. Tapia
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT@LZ) /Uﬂ'ﬂ/lE\ F/D‘@léﬁ BOV QOM!OI(OVIC.F CCQ

Name of Limited Liability Company

-~
g
The enclosed Articles of Amendment and fee(s) are submitted for filing. ‘1’;":;:\ %‘ ( ',
Please return all correspondence concemning this matter to the following: ?{};%)(_ -0 m"
o & O
* et
. - ey w o
i o )
CHu S TopHER T 3014 o2, &
' Name of Person 4 %‘ﬂ
Lor. o opsarace™ CLC
Firm/Company
/83/ & Feprral Huy 407 SY2
Address / 7
zoyn/%w\/ Beactt , 7 33%93S
/ City/State and Zip Cdde

ERV IDIFBIC LmpL . Com

E-mail address: (to be used lor future annual report notefication)

For further information concerning this matter, please call:

CHZL 700657 TH#P7 2 Sbh BN -C6FFY

Name of Person Area Code & Dny:me Telephone Number

for the following amount:

[]$25.00 Filing Fee

j:a\fEa ~
Serl W He HeST TimeE

[[]$30.00 Filing Fee & [(1$55.00 Filing Fee & DS&GO‘OO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

. .
PRI SR TY “JUN S P

o




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elboeimt B Pomoloncs LLC—

(Name of the Limited Liabili%' Comgany as il now/appears on our records.)

(A Flonida Limited Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on __~ E ;_/? / p; ZDA 0 and assigned

Florida document number L / 0 ” 0 20 83 Y O/Z—

L -y
This amendment is submitted 1o amend the following: ((% ?;o —
Y
A. If amending name, enter the new name of the limited liability company here: %% ‘/J\ \;.‘4\
" * SL
C 7 EFLTE Seeviees, LLC 5 3 O

The new name must be distinguishable and end with the words “Litited Liability Company,” the designation “LLC™% ﬁ;‘ﬁ abbrgviation
“L.L.C,” ( /& w

. %"& e

-

Enter new principal offices address, if applicable: '//t?/ A ?jﬁ

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /b/ /4'
(Mailing address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered office address on our records, cnier_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: W
New Registered Office Address: /V / /4'

7

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of 2




If dnfending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Name Address

Type of Action

Add
[] Remove

_flAdd
"1 Remove

[ Add
[ Remove

[] Add

[TRemove

[Jadd
[MRemove

[Jadd
[JRemove

D. H amending any o/ther information, enter change(s) here: (Attach additional sheets, if necessary. L
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Dated %/C’/—/ e Zﬂ//

C Hr(SToptH e Toapi A4

Typed dr printed name of signee ¥

Page 2 of 2 7
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